Kids Crossing’s Specialized Group Facility Checklist

Updated 6-24-10

                                 Kids Crossing Specialized Group Facility Checklist Updated 6-24-10


	Necessary for initial inspection by CDHS Division of Childcare
	Necessary for submission of application to CDHS
	All staff
	Primary Caregiver
	Facility/Owner responsible for

	Read 7.701 (General Rules for Child Care Facilities)7.709 (Rules for Group Facilities), 7.714 (Quality Standards), 7.719 (Special Activities)

http://stateboard.cdhs.state.co.us:8008/CDHS/rule_display$.DisplayVolume?p_vol_num=7700
	x
	x
	x
	x

	Zoning approval.  If you want over 5 children, you will need a sprinkler system in your home and this may be hard to get approved depending on the location of your home.  
	x
	
	
	x

	Annual Contract with nutritionist (and their contact info) including signed and approved menus for 2 week time period. Annual renewal required.
	
	
	
	x

	501(c)3 – You do not have to have this status as you can use Kids Crossing’s 501(c)3 # with prior approval AFTER you are licensed by CDHS.  
	
	
	
	

	County letter of support-This is from the County Department of Human Services where the facility is located.  In El Paso this means completing the RFP (ie. 3 month process).
	x
	
	
	x

	Discuss rates with Kids Crossing.  Most new group homes receive approximately 1800$ per child on average. 
	
	
	
	x

	Mission statement/population/statement of intent –make sure you include a plan that describes why your home is a “higher level of care” than foster care/justifying why you are receiving a higher reimbursement rate.
	x
	
	
	x

	Admission Policies (see template)
	x
	
	
	x

	Staffing plan and ratio
	
	
	
	x

	Psych statement by approved evaluator (see requirements)
	
	
	x
	x

	TB tests/physicals (see form)
	
	x
	x
	

	Fire inspection (call local fire department).  This must be done every 2 years.
	x
	
	
	x

	Health inspection (call local health department). This must be done every 2 years.
	x
	
	
	x

	Proof of Experience  (RTC, Foster care of 2000 hrs with population).  Please complete an employment verification form for us to complete this process for each related place of employment.
	x
	
	x
	

	CORE Training

http://kidscrossing.com/COREschedule.htm
	
	x
	x
	

	Proof of Education: Copy of High school diploma or GED or college transcripts
	
	x
	x
	

	Medication Administration

http://www.qualistar.org/professionals/calendar.php?searchMonth=0&searchTopic=14&searchCounty=0&searchMulti=Submit
	
	x
	x
	

	Letters of support from Dr., Dentist and Eye Dr. Children's Hospital contact person is Jane Winquist- Corporate Compliance Officer-

720-777-6537
	x
	
	
	x

	Letter of Support from School District or School where children will be attending
	x
	
	
	x

	Individual Application
	x
	x
	x
	

	Group Home (where you own the home and live there) vs/ Group Center (this facility is not your primary residence and you have rotating staff or are not the primary caregiver yourself). Contact a Certified Public Account to determine taxable income.  Kids Crossing cannot advise regarding this matter if you choose to be a center.
	x
	
	
	x

	Support from landlord and/or neighbors or HOA (if applicable) 
	x
	
	
	x

	References We will send off for these based on the info on your application
	
	X (only 2)
	X (3 required)
	

	Policies signed-Confidentiality, smoking, mandatory reporting, children’s rights, discipline, restraint, etc. 
	
	x
	x
	

	Facility policies developed (recreation, medical treatment, grievance/non discrimination, intake paperwork) 
	x
	
	
	x

	Facility physical space inspected by KC (60 sq. ft sleeping space per child-must have room for a minimum of 3 kids, locked space for medication, aerosols/inhalants/poisons/

sharps locked up, 7 lb. Fire extinguisher, space designated for office with locked filing system, emergency numbers, sign in notebook, fire drill logs, no candles, waterproof mattress pads on beds, individual towel racks, games/art supplies, everything in good repair, menu’s posted, evacuation route posted, exits marked, no deadbolts on doors, 2 means of exit from each level of home, smoke detectors on each level, seating space for all kids, 1 hr. fire resistive material by furnace/sleeping space, etc)
	x
	
	
	x

	Letter from psychiatry provider (El Paso)
	
	
	
	x

	Schedule for home (summer time, school time) + recreation calendar
	x
	
	
	x

	Background checks-fingerprints, central registry, county check, out of state central registry
	We cannot do these until we have a provider number from CDHS-which is only received AFTER your application is submitted.
	x
	x
	

	Communication re: any previous arrests or investigations of child abuse or neglect.  Withholding of this information may be grounds for discontinuation of process.  Dispositions on EACH arrest must be provided to Kids Crossing.  
	x
	x
	x
	

	Respite worker-must be designated and all paperwork must be in prior to initial inspection
	x
	
	
	x

	Budget-see form
	
	
	
	x

	Meeting with Finance Director to review financial requirements/oversight
	
	
	
	x

	CPR/First Aid Certification
	
	x
	x
	

	Driver’s license/Current car insurance
	
	x
	x
	

	Vehicle large enough to transport + current registration
	
	
	x
	x

	House rules
	
	
	
	x

	Orientation training-Kids Crossing will set up with you
	
	x
	x
	

	Evacuation plan-both written disaster plan and drawn floor plan with evac route
	
	
	
	x

	Floor plan of home with square footage of bedrooms
	
	
	
	x

	Pet vaccinations
	
	
	
	x

	State application with $121 application fee is your responsibility initially and annually.  State will come for inspection 60 days after receipt of application. Kids Crossing completes this WITH you and will turn it into the state 
	x
	
	
	x

	SGF Agency Agreement-Agency contract 
	
	
	
	x

	Attachment B-CDHS

Kids Crossing completes
	
	
	
	x

	Ongoing Training-Basic Competencies and Group Home Competencies
	
	x
	x
	

	Employee Info Sheet
	
	x
	x
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